ANIELVIYA 1AL HLTAaRIfMGis i VT FiROk R IR A= W r
\\\1\&\@; DIVISION OF YITAL STATIOTICE zg
B[RTH MO, _ CERTIEJCATE OF DEATH REGISTRAR'S NO
= 1. PLACEOF D B, LENGTH OF BTAY | 2. USUAL RESIDENCE UWHERE GECEASED LIVED.
gle A. COUNTY lm Tnls}owﬂ ™ ZONA A STATE IF EHETITUTION: stlnznc: a:F RE AGHISBION)
i OF DEAT /L.cvém "'f Z L L7 ; . RN
G ey (& v oofy LimiTe . ciry ¢ ) [Zj 1N GITY LAMITS
¢ 10w~ W [0 outsiDE CATY LIMITS TOWN JC ¥ ¢y O oursipE CITY LIMITS
- RESIDENCE D, FULL NAME OF (IF HOT IH HOSPITAL OR [HATITUYIGN. GIVE STREET D. STRERT {1F RURAL, QIVE LOCATION)
- HOSPITAL OR ADDRESS OR LOCATION) ADDREBS e o K
INETITUTION AT T et
o / 3. NAME OF A, (FIRBY) B.  (MlopLE) G, (hasr) 4. SEX | 8. COLOR OR RACE| GA. Hannuo. EVEA MARRIED,
. DECEASED - = , wmow:o. 2;#; {ArECIPY)
v onrmnn L OK A SARRM TN | | st
AME OF S8POUSE 7. DA']E OF BIRTH 8. AGE( M veAns | iF UNDER | YEAR | IF UNDER 24 HES, | BA. VSUAL OCCUPATION (QIVK KIND OF
HOWTH DAY | TEAR LAST BIRTHDAY} uomnsT DAYS | kours MIH. WOEKBURING KO8T OF LHFE LVEN IF RETIRKD)
«
:CEDENT Ol Firsadhlize \/ | 1280 76 g
9 RIND OF BUBI- 4 10, BIRTHPLACE (statr . GITIZEN OF WHAT 12. WAS DECEASEO EVER IN U. 8. ARMED FORCEST | 13. BOCIAL SECURITY
IRSONAL EBS OR INDUSTRY Cg RE(QH COUNTRY) COW\'? (YEN, HO, OR UNuMOwsM (17 YES, WAR OR DATES OF BEAVIGE) NO.
DAT A 7 FEASL AP, - BT ‘ (S‘ —---—-"I"‘ -
t4A, FATHER'S8 NAME 14B. BJRTHPLACK 18A. MOTHER'® MAIDEN NAME 1BB. BIRTHPLACE
. . . on COUNTRY) Q,Z k" ; TAYE OR COUNTRY)
/ roef L5 @Ml M _f Sy e, o
. 1§. INFORMANT’S SIGNATURE 9'3“39 7. DATE foNTH) 1oAV) (YEam)

oiken May 6 —/FFE

18. CAUSE OF DEATH MEDICA CE TIFICATION Z J ,ﬂ
(A) / L / LB

ERTER ONLY OnE Causk Fan ) | DISEABE OR CONDITION 4 o ot P
DUE TO (B)ﬂé’(éﬂiﬁ%ﬂ/ %%//f{é‘;?/ Wiﬁ;

5:2 ’
Ir ' _{J PATEAR VRt L L
Hae

OF

-

§

-

Livk For [A}, (B); (&).| OIRECTLY LEADING TO DEATHE

ANTECEDEN‘!‘ CAUBEG
MORBID CONDITIONS. IF ANY,
GIVIRG RISE TO YHE ABOVE

FrHie DOES HOY HEAM YHE
MODE OF OYING, SUCH AB
HEAAT FAILURE, AQTHENIA,

DEATH KT, IT HEANS THE DIBEABE, CAUSE (A) BTATING THE UN-
\ ITEM 18) INJURY, OR COMFLICATION | DERLYVING CAUSE LAST, DUE TQ _(C)
WHICH CAVBED DEATH. Il. OTHER BIGNIFICANT CONDITIONS
CONDITIONS CONTRIBUTING TO YHE DEATH HUT NOT
PLACE CIBEASE CONYRACIKD. | RELATING TO THE DIBEASE OR CONOITION CAUSING DIATH. ]
ERATIONS $5A, DATE OF OPERATION 188, MAJOR FINDINGS OF QPERATION 20. AUTCPBY 1 .
'y A 4 3
\WTOPSY 227 Ao E P ves [ no " 3
21. | HEREBY £ RTIP? TF A'I'TENDEZ THE DEGCEABED FROM _A&iMJ._.. -nfé To. 6195.2 THAT | LABT SAW THE DECEASED
AEDICAL N/ ALIVE ON— _, 1ok AND THAT DEATH GCCUR AT._;M YHE CAUSES AND ON THE DATE SYATED ABOVE.
TIFICATIO “22A. SIG /- P (DEGREE% ¥ 228, A % / / 222‘ DATE BIGNED
//./2//,:{16 at 42/1)(—4. SRS
23R, ACCIDENT (SPECIFY) 23B. PLACE OF INJURY (£.a., m'?'ﬁ BouT houll, | 23C, 1TY GR TOWN)  (COUNTY]  (SYATE)
DEATH SUICIDE FARM, FACTORY, STRERT, OF BLDG., ETC.)
HOMICIDE "
DUE TO NATURAL CAUBE .
EXTERNAL {230, TIME  (konTH)  [0AY)  (YEAR)  (HOUR) 23E, INJURY OCCURRED | 23F. HOW DID INJURY OCCUR ?
’ WHILE AT NOT WHIN.E
VIOLENCE INJURY m_] work (] AT WORK
] ORONER'S 244, CORONER'S BIGNATURE 24B. ADDRESS 243, DATE BIGNED
TIFICATION t
| 28A. BURLAL ¥ 288, DATE 2BC, NAM OP‘(CEMET 280, LOCATION (ciTy, TOoWN, OR c?uu'r\')uu'rl)
UNERAL 5 CrEMATION D) /D
MRECTOR REMGY ///(ag [ §-5% AL e
WF Zoa. DATE REC, || 26 AR'S BIGNATURE z‘m. FUNERAL [RECTORIB SIGNATURE 270, ADDHESS
BY L! L i
’ - R gt AT S Mﬂé—fl 0/

%53

G OW/:%

I ampco 7o30n




